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Complete ‘this form and mail tor U.S. Bankruptcy Court 550 W. Fon St BOISC 1D 83724 S

Name of Debtor: o _ k ase Nu ber
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United States Bankr_uptcy C.ourt : o o ‘, - PROOF OF CLAIM

W)

j= Check box |f you are aware that anyone’ else has fited a proof of claim
fch copy of statement giving particulars.”

money or property)

1. Basis for Claim O Goods Sold D‘Servi erformed 17

(3 Retiree benefits as defined in 11'U-S c §11 l4(a) {3 Otheii{(please: descnbe)
# Wages, Salaries and compensatron Rt “Your Socml Security Number:

(date)

0 Unpald Compensauon for services: performed from

2. Date debt was mcurred J

4. SECURED CLAIM
O Check box if your claim is secured by collateral o
(mcludmg a rlght of setoff)

' 5 UNSECURED PRIORIT’Y CLAIM

0 Check box if: you have.an unsecured pnonty clum

..... . o IO : o t
O Real Estate Cl Motor Vehlcle ' ‘ o Amount enmled opnontys

O Other — AT sn:cmv PRIORITY OF CLAIM:

“Value of Collateral § ___ ; O ,
Amount of arrearage and other charges at time the case was fi iled | W Wages Salaries, or commissions (up to $4000)* eamed within 90 days bcfore f Img
included in secured claim, if any: L ) of the bankruptcy petition or cessation or the deblor 's:-business,: wh;chever isearlier.

a U SC §507:(aX3))-

ou ‘hold use (i1y C’§ 507 @) il |
) ifonner spouse or chrld Bt o

5 o — . RED 35— ——1 qrusc (10) '
""" co L SETLEUEITT @ Takes or penalties owed to governimental units (I 1US: C § 507 (a)(8))
. ) {O Olher Specify applicable paragraph of (11 U:S.C.§507(a) ) e

PRIORITY § _ TOTAL §
0J Check box if claim includes int ”cst or other charges in addmon 16
the principal amount of the cialm 'f all

additional charges ‘ &

}» dmounts are subject to adjustment on 4/1/98 and every 3 years thereafrer wull
2| respect to cases commenced on or after the date of adjustment. .

7. Credlts The amount of all payments:on thls clmm ha been credlted and deducted for the purpose__

8. Supporting Documents: Attach copies of supporting documents, such as promissory.notes,: purchase orders, mvorces,
accounts, contracts, court judgments, mortgages, security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUME’NTS.
If the documerits are not available, please ‘explain. “If the documents are voluminous, attach a summary.

9. Date Stamped Copy: To recelve an’ acknowledgment of t.he ﬁlmg of your claim, enclose a stamped, self-addressed envelope and copy. of this proof. of
claim. : e : ; VS R . T

DATE

§-25-9§

rson authorized to ﬁleﬁis claim (attach copy of power of attomney. if any)




